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I. Introduction 
Dismenorrhea is menstrual pain that is found without abnormalities in the genitalia. 
Dysmenorrhea occurs sometime after menarche usually after 12 months or more, because the 
menstrual cycle in the first months after menarche is generally a type of anovulatory that is not 
accompanied by pain. Pain arises shortly before or together with the onset of menstruation and lasts 
for several hours, although in some cases it can last several days [1].  
[2] classifying dysmenorrhoea into two namely primary and secondary. Primary 
dysmenorrhea occurs 6-12 months after menarche and continues until the age of 20 years, usually 
due to high levels of prostaglandin. While secondary dysmenorrhoea usually occurs at the age of 
2533 years, caused by a pathological state of pelvic or uterus, it can occur at any time after 
menarche. 







AB ST R ACT   
 
Dysmenorrhoea is more widely experienced by adolescents due to 
stress, lack of rest, lack of exercise and balanced nutrition. Some 
impact on teenagers in schools is declining spirit of learning, 
impaired concentration, there are up to leave the activity.  In 
Indonesia, the incidence of dysmenorrhoea in teenagers consists of 
54.89%. This study wants to modeling the risk factor of 
dysmenorrhoea in an adolescent. This research uses the analytical 
method by using the cross-sectional study design. As many as 57 
student populations with a large sampling of 51 adolescent girls at 
SMAN 1 Menganti. Simple random sampling was used as sampling 
techniques. With research tools such as hemoglobin examination, 
measurement of body weight and height using digital and microtoise 
scales, questionnaire to identify knowledge, physical activity, 
anemia and Mass Body Index in adolescents girls. The result 
obtained the adolescent who has less physical activity will 7,441 
times greater to experience dysmenorrhea than good physical 
activity, the adolescent who has less knowledge 0.241 times more 
likely to experience dysmenorrhea than good knowledge and the 
adolescent who has anemic disease was 20,123 times more likely to 
experience dysmenorrhea than has not anemic disease. Healthy 
living behavior, adequate vitamin intake, reduced mind burden, 
adequate rest and regular exercise need to continue to be the main 
message in providing health education to adolescents. Included in it 
is a message to avoid an unbalanced diet. 
Copyright © 2019 STIKes STRADA Kediri.  
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[3] reported the results of his research through a review journal that the incidence of 
dysmenorrhea reached 34% in Egypt and reached 94% (Oman). In the world, it reaches more than 
55% of women in each country. In the United States, it is estimated that nearly 90% of women 
experience dysmenorrhea, and 10-15% of them experience severe dysmenorrhoea which causes 
adolescents to be unable to carry out any activities. Very severe pain occurred in 0.9% of teenagers 
in Korea and around 59.8% in Bangladesh. In Indonesia, the incidence of dysmenorrhoea consists 
of 54.89%, namely primary and secondary dysmenorrhoea. Usually, the symptoms of primary 
dysmenorrhea occur in women of productive age 3 to 5 years after experiencing the first 
menstruation and women who have never been pregnant [4]. 
The results of previous studies state that there are several factors that influence the incidence 
of dysmenorrhea in adolescents. The Family history of dysmenorrhoea, physical activity, age, the 
habit of consuming fast food, exposure to cigarette smoke and anemia are thought to be factors that 
influence the incidence of dysmenorrhea. [5][6][7]. The incidence of anemia in adolescents is high, 
especially in developing countries like Indonesia. The prevalence of anemia in adolescents aged 
15-24 years reached 18.4%, the proportion of anemia in Adolescent was higher than that of male 
adolescents which reached 23.9% and more prevalent in adolescents in rural areas (22.8%). While 
the percentage of anemia in pregnant women aged 15-24 years reaches a high enough value and 
dominates anemia in pregnant women which is 84.6%[8]. The results of the study analyzed the 
causes of dysmenorrhoea carried out by [9]. Stating that there is a relationship between the duration 
of menstruation and family history with the incidence of dysmenorrhea. Anemia can be one of the 
trigger factors for dysmenorrhoea because hemoglobin levels that can not cause the body's 
metabolism and nerve cells do not work optimally, causing a pattern of decreased acceleration of 
nerve impulsions, disrupting the dopamine receptor system. 
This dysmenorrhea in adolescents can interfere with teenagers' lives, which is lowering their 
enthusiasm for learning, decreasing concentration, and even leaving their activities and not going to 
school. The impact of long-term dysmenorrhea is thought to be the cause of the occurrence of 
endometriosis and the trigger for infertility in adolescents later.  
[10] said that around 70-90% of menstrual pain cases occur when adolescence has an impact 
on emotional conflict, tension, and anxiety. This condition will affect skills and skills including 
self-recognition skills, rational thinking, social skills, academic skills, and vocational skills. 
Therefore dysmenorrhea in adolescents needs to get attention from their respective parents such as 
providing appropriate treatment both pharmacologically and non-pharmacologically. 
There are several recommendations for reducing complaints of dysmenorrhoea in adolescents, 
namely avoiding consuming coffee. In addition to reducing pain, adolescents are encouraged to 
consume nutritious foods, especially before menstruation (including fruits and vegetables), exercise 
regularly (such as walking, because this will circulate blood), compress the lower abdomen with 
warm water or take a bath with hot water, avoid alcohol and cigarettes because these habits can 
trigger primary dysmenorrhoea [11]. 
Giving analgesic drugs as therapy can also be done [12]. However [13] reported the results of 
his thesis that the handling of adolescents with severe dysmenorrhea disorders should not take anti-
pain medication, but do an examination to health workers. Counseling and early detection and good 
prevention are expected to reduce the incidence of dysmenorrhea in adolescents.  
Seeing the impact of dysmenorrhea on adolescents is very large, especially related to 
achievement and concentration of learning, it is necessary to study related risk factors for 
dysmenorrhoea, so the results of this study will enrich evidence base around the causes of 
dysmenorrhea and as a basis for determining the management of cases of dysmenorrhoea in 
women.  
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II. Method 
 This study aims to model risk factors for dysmenorrhea in Adolescent. This observational 
analytic study uses a cross-sectional design. The population in this study were all girls of class XI 
IPA 1 in SMAN 1 Menganti Gresik who had menstruated as many as 57 people. Sampling is done 
using a simple random sampling technique with a sample size of 51 people. Data obtained through 
direct observation/examination of Hemoglobin levels using digital Haemoglobine measuring 
devices, measurement of body weight and height using digital and microtoise scales and closed 
questionnaires were used to identify complaints of dysmenorrhoea, knowledge, physical activity. 
Before the examination is carried out, the researcher submits the consent form before the first 
examination to the respondent and encourages the respondent to sign the inform consent sheet if 
willing, if the respondent does not agree, it will be replaced with new respondents who are willing to 
comply with the specified sample size. The collected data were analyzed using binary logistic 
regression with alpha 0.05. 
III. Results and Discussion 
The results of this study describe the characteristics of respondents and the results of logistic 
regression tests for risk factors for dysmenorrhoea and modeling risk factors for dysmenorrhoea in 
SMAN 1 Menganti Gresik, which will be presented in tables 1, 2 and 3. 
1. Characteristics of Adolescent in SMAN 1 Menganti 
  




IMT :    
Thin 6 11,8 
Normal 31 60,8 
Fat & Overweight 14 27,5 
 51 100 
Physical Activity:    
Less 16 31,4 
Good 35 68,6 
 51 100 
Knowledge :    
Less 15 29,4 
Enough 23 45,1 
Good 13 25,5 
Total 51 100 
Anemia :   
No 7 13,7 
Yes 44 86,3 
Total 51 100 
 
Table 1 shows that most respondents had normal BMI (60.8%), had good physical activity (68.6%), 
had sufficient knowledge of dysmenorrhoea (45.1%), and (86.3%) had anemia (Hb levels <12 
gr%). 
    
2. The Incidence Of Adolescent Dysmenorrhea  in SMAN 1 Menganti 
 
The distribution incidence of Adolescent dysmenorrhea in SMAN 1 Menganti is explained in 
table 2. 
 
Table 2: The incidence of Adolescent dysmenorrhea in SMAN 1 Menganti  
Occurrence of 
dysmenorrhea 
frequency Percentage (%) 
Yes 39 76.5 
No 12 23.5 
Total 51 100 
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Table 2 shows 76.5% of respondents experiencing dysmenorrhea. 
 
3. Modeling Risk Factors for Adolescent Dismenorrhea in SMAN 1 Menganti 
 
 The bivariate results of risk factors for Adolescent dysmenorrhea in SMAN 1 Menganti are 
explained in table 3, while the analysis of the binary logistic regression test is explained in table 4. 
 
Table 3. Bivariate test of risk factors for Adolescent dysmenorrhea in SMAN 1 Menganti 
 
Variable p-value Information  
Body Mass Index ,311 No significant 
Physical Activity ,002 Significant 
Knowledge ,014 Significant 
Anemia ,001 Significant 
 
 Table 3 shows that the body mass index factors did not significantly affect the incidence of 
dysmenorrhoea, whereas the variables of physical activity, knowledge, and incidence of anemia 
significantly affected the incidence of dysmenorrhea. 
 
Table 4. Multivariate Test of Risk Factors for Adolescent Dysmenorrhoea in SMAN 1 Menganti 
 
Variable B Standard 
Error 
Wald df Significant Exp (B) 
Body Mass Index 0.690 0.681 1.028 1 0.311 1.994 
Physical Activity 2.007 0.925 4.710 1 0.030 7.441 
Knowledge -1.422 0.681 4.366 1 0.037 0.241 
Anemia 3.002 1.253 5.737 1 0.017 20.123 
Constanta -2.294 2.043 1.261 1 0.262 0.101 
 
 Table 4 shows the results of the analysis using binary logistic regression known variables of 
physical activity, knowledge, and anemia affect the dysmenorrhea.  
 
 
                                 )                   )              ))
 
 
The results of the study state that the majority of Adolescent experience dysmenorrhea. This 
fact is in accordance with the opinion [14] which states that dysmenorrhoea occurs at a younger 
age, arises after the regular menstrual cycle, often in nulliparous, pain arises before menstruation 
and increases on the first or second day of menstruation, and often accompanied by nausea, 
vomiting, diarrhea, fatigue, and headache. Dysmenorrhea is a disturbing thing in adolescence. 
Many factors influence dysmenorrhea as in the results of the study. 
The results showed that body mass index did not affect the incidence of dysmenorrhea in 
adolescents. The results of this study are in line with previous studies conducted by [15] that there 
was no correlation between body mass index and dysmenorrhoea in Adolescent. The absence of a 
correlation of body mass index to dysmenorrhoea in adolescents can be influenced by several 
things, namely because there are other factors that have a greater influence and can also be due to 
uneven dispersion of data causing the probability of groups of data to be smaller so that existing 
correlations cannot be proven statistics. But the results of this study contradict the study [16] which 
states that there is a relationship between body mass index, stress level and physical activity with 
dysmenorrhea levels, with the result that the lower body mass index results in more severe 
dysmenorrhea (p-value = 0.029 <α = 0, 05), the higher the level of stress, the higher the level of 
dysmenorrhea (p-value = 0.024 <α = 0.05), and the lower the physical activity, the higher the level 
of dysmenorrhea (p-value = 0.030 <α = 0.05).  
Physical activity significantly affected the incidence of dysmenorrhea in Adolescent, the 
variable physical activity (poor physical activity) had a significance value of 0.030 (p <0.05) so 
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that there was an influence between physical activity and the occurrence of dysmenorrhoea. Exp 
(B) 7,441 means that it is possible for students who have physical activity that is less 7,441 times 
greater to experience dysmenorrhea than female students who have good physical activity, the 
results of this study are in line with the results of the study [17] 41 female students, where there 
was a correlation between the level of physical activity and dysmenorrhea (r = 0.016). However 
[18] reported the results of different studies on exercise habits with pain in primary dysmenorrhea 
in Adolescent, it has been reported that there was no association between exercise habits and 
primary dysmenorrhea (p = 0.275), where 50.0% of Adolescent exercised regularly has a moderate 
level of the pain scale.  
Knowledge of Adolescent has a significant effect on the incidence of dysmenorrhea. 
Knowledge variables (poor knowledge) have a significance value of 0.037 (p <0.05) so that there is 
an influence between knowledge and the occurrence of dysmenorrhea. The value of Exp (B) is 
0.241 which means it is possible for students who have knowledge that is less than 0.241 times 
more likely to experience dysmenorrhea than female students who have good knowledge. The 
results of this study are reinforced by research [19], which reports that knowledge and attitudes 
about reproductive health are related to the incidence of dysmenorrhoea. The higher the level of 
knowledge about reproduction, adolescents have an increasingly positive attitude in the face of 
dysmenorrhea. [20] also reported the results of his research that there was a relationship between 
knowledge and dysmenorrhea treatment behavior in Manado 7 Public High School (p = 0.00). The 
results of a similar study were presented by  [20] shows that the level of knowledge of Adolescent 
about dysmenorrhea is in the sufficient category (71%), and girls who have sufficient behavior 
reach 56.49%. There is a correlation between the level of knowledge about dysmenorrhea and the 
behavior of handling dysmenorrhea in Adolescent (p = 0.00). 
Anemia has a significant effect on dysmenorrhea. The anemia variable has a significance 
value of 0.017 (p <0.05) so that there is an influence between anemia and the occurrence of 
dysmenorrhea. Exp (B) value 20,123 which means that the possibility of students who have an 
anemic disease is 20,123 times more likely to experience dysmenorrhea than female students who 
do not have anemia. Anemia is caused by a lack of iron in food consumed and is a cause of 
dysmenorrhea. Anemia can cause a person's immune system to decline, and when the immune 
system decreases the patient will be susceptible to disease. Some theories explain the connection 
with the incidence of dysmenorrhea, that at the time of menstruation the female body produces a 
prostaglandin substance, and prostaglandin is a fat compound produced from fatty acids through an 
enzymatic process. One function of this substance is to make the uterine wall contract and 
surrounding blood vessels pinched. When prostaglandins in the body function while the immune 
system of women decreases due to anemia, this condition will increase the intensity of pain [5]. But 
anemia does not always cause dysmenorrhoea, this is shown from the results of the study that there 
were 7 respondents who experienced anemia but did not experience dysmenorrhoea. This can 
happen because the teenager does not have hereditary factors from his family, a stable 
psychological state and likes to exercise. So not all people who have anemia also experience 
dysmenorrhea. But the percentage of anemic Adolescent who experiences dysmenorrhea is greater 
than that of Adolescent who is not anemic.  
Other conditions such as life patterns that change from regular to less regular, such as frequent 
late meals or lack of sleep and imbalances between nutritional intake and activities carried out can 
also cause anemia [21]. [14], argues that anemia can cause physical problems such as weakness, 
fatigue, pallor, and headaches. The cause of the high incidence of anemia in Adolescent is based on 
the results of interviews, because Adolescent deliberately limit eating because they want to be slim, 
teenagers prefer to consume instant foods such as noodles and sausages rather than green 
vegetables and a lot of physical activity in leisure time so that Adolescent forget about resting time 
. The results of the study [22] stated that adolescents who had anemia had a risk of 9.7 times 
experiencing dysmenorrhea compared to respondents who were not anemic with p-value 0,0001 
<0,05. Research with similar subjects reported that 63.2% of adolescents had anemia and were 
associated with dismenorrhea, with OR = 5.400 [23]. [24] reported a relationship between 
menstrual pain (dysmenorrhea) and learning activities in Adolescent. 
In addition to physical activity, knowledge, and incidence of anemia. There are other factors 
that affect dysmenorrhea. [5] stated in his research that the factor that caused dysmenorrhea was a 
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family history of dysmenorrhea while the age of menarche, menstrual cycle, duration of 
menstruation and nutritional status had no relationship with the incidence of dysmenorrhea. 
Research [6] states that other factors that can affect dysmenorrhea are physical activity and age, 
where a physical activity of heavy intensity and early menstrual age or early adolescents are at risk 
of developing dysmenorrhea, while research [7] mentions other factors that cause dysmenorrhea in 
adolescent girls. in consuming fast food and being exposed to cigarette smoke. An unmarried 
woman is also at high risk for dysmenorrhea, this is because sexual intercourse and sperm can 




The adolescent girls who have less physical activity will 7,441 times greater to experience 
dysmenorrhea than good physical activity, adolescent girls who less knowledge 0.241 times more likely to 
experience dysmenorrhea than good knowledge and the adolescent girls who have anemic disease was 
20,123 times more likely to experience dysmenorrhea than have no anemic. The modeling of logistic 
regression was below : 
 






Healthy living behavior, adequate vitamin intake, good diet, reduced mind burden, adequate 
rest and regular exercise still need to continue to be the main message in providing health education 
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